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ventricular complexes accompanying premature contractions in 
this patient, it is evident that each results from a supra-vcntrieular 
impulse, an impulse which has come down through the main bundle 
and which has spread through the two chief divisions of the bundle 
and the arborization on each side. Under ordinary circumstances, 
impulses travelling in this manner may be expected to and do give 
rise to contractions of the ventricle which yield normal ventricular 
complexes. It is difficult to see how the deformity of the ventri¬ 
cular complexes in this patient is produced, unless the impulses 
which give rise to them have followed an abnormal course after 
reaching the ventricle. In the example shown in Fig. b, the complex 
closely resembles a premature contraction arising in the right 
or basal portion of the ventricle, and it may be suggested that the 
main defect, in the conduction of the impulse which produces this 
beat, is in the left branch of the bundle or its branches. Curves of 
this form have been shown to arise when the left branch of the 
bundle is cut experimentally. 6 

The observations u|M»n which this paper is based, were carried 
out in Dr. Thomas Lewis’ department, at the University College 
Medical School, and I have to thank I)r. Lewis for permission to 
record this case, as well as for invaluable aid in preparing the 
manuscript. 


ACUTE DILATATION OF THE STOMACH IN PNEUMONIA.' 

By M. II. Kusskll. M.D., 

T-m>n>*un nr applied tiiebapeltic*. l-mvch'Itt op pkxxdvlvania, Philadelphia. 

Tiik purpose of this paper is to bring more prominently before 
the profession the fact that acute dilatation of the stomach is a 
real complication or sequel to pneumonia fraught with great danger 
to the patient, usually easily relieved and generally unrecognized. 

The condition according to Laffer was first described by lloki- 
tanski in 1S-12. Since that time it has been more or less before 
the public. I'agge described the condition accurately in 1S72 in 
Guys Hospital Report. In spite of these articles written so early, 
it was only twelve years ago, or in IS!)!), when Albrecht published 
his article in Archie fiir 1‘atlml. Anatomic and collected but 1!) 
eases. In 1007 Conner, in bis article in the AmkuicaN* .Iocunal of 
the Medical Sciences, collected 102 cases. The very next year 
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Laircr (Annals of Surgery, March and April, I9US) was able to 
collect 217 eases, and since and including 1907,1 find no less than 
•Sli references to the subject, some of them citing new cases. Bv 
far the greatest number of cases cited are postoperative. 

Practically all text-books which speak of acute dilatation of the 
stomach, have the stereotyped sentence that it sometimes occurs in 
severe acute, or wasting diseases, but I fail to find any article upon 
pneumonia, in any book, which speaks of this syndrome as a 
complication or sequel of pneumonia. 

Even the elaborate and classic article by Musser and Norris in 
Osier’s System, fails to speak of it. From the fact that I have met 
with 4 typical cases, 3 within the last year, and another of slight 
but severe, ileus and dilatation, forces me to believe that I, in 
common with others, have heretofore mistaken this condition'for 
something else. 

I detail below 5 cases of this condition which have occurred in 
may own practice as a complication in pneumonia, and (i cases from 
the literature, making 11 cases so far reported. 

Cases which have been carefully autopsied show in practically 
every case a constriction of the duodenum at the root of the 
mesentery. 

The one feature which attracts attention in all of the cases which 
have come to autopsy, is the huge size of the stomach, often the 
stomach occupies the entire abdominal cavity. Sometimes the wall 
of the stomach is actually thickened, sometimes it is thinned 
Conner’s statistics are as follows: 

III 14 cases the abdominal wall is described as abnormally thin; 
in 3 instances the wall was mentioned as thick. 

One writer oil the subject, who has evidently never seen a case, 
believes there is no such thing as acute dilatation, but that the 
stomach is chronically dilated and only the symptoms are acute. 
This is evidently an error, for cases of the operative type have had 
the abdomen opened and the stomach found normal'. Afterward 
they have died of acute dilatation of the stomach, and that vinous 
occupied practically the entire abdominal cavity. One guoli case 
occurred to the writer. 

Miss W. Operated in 1999 for gallstones for me by Dr. James 
Hutchinson. The stomach was in normal position aiid of normal 
size. The patient vomited small quantities of greenish-black 
material. The abdomen for several days was not distended, then 
there was a sudden distention. The true nature of the case was not 
recognized, and the patient died. An autopsy showed the stomach 
hugely dilated and reaching to the pubis. It contained two quarts 
of blaekish-green fluid. The stomach wall was of normal thickness. 

Then, too, in some of these cases of pneumonia the stomach 
reached its normal size after dilatation was relieved, and the 
patients have not had a single sign of disease since recovery. 
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Fagge noted the fact that in one of his postmortem cases the 
stomach was of enormous size, hut when it was relieved of its 
contents, it very rapidly ret me ted. This was the fact in Thompson’s 
case detailed in this paper. 

So, however inexplicable it is that a viscus should dilate to 
several times its normal size in a few days and the stomach wall still 
be of normal thickness, the undoubted fact remains that this is so. 
I trust, however, that individuals having the opportunity, will 
make careful microscopic sections of the stomach wall. Here we 
will doubtless find the explanation. 

The question as to which is primary, the duodenal constriction 
or the dilated stomach is still undecided. Personally I feci that 
these pneumonia cases show in favor of some toxic condition affect¬ 
ing the inervation of the stomach, causing dilatation, this dilation 
in itself causes by its traction, a real constriction of the duodenum, 
which in turn leads to filling of the stomach with the huge amount 
of material often find and stinking. 

Unquestionably there are some cases with chronic dilatation, 
which suddenly develop symptoms, and are thus classed as acute 
dilatation, but they are a marked minority and can scarcely ever 
occur where the abdomen has been opened, or the dilated stomach 
seen at operation. 

Acute dilatation of the stomach in pneumonia was first brought 
acutely to my attention in July, 1910. Since that date I have 
seen three other undoubtcd cases, and I find among my personal 
notes, 1004, the description of a typical case, but at the time its 
true relation to the attack of pneumonia was not recognized. 

Case I.—Mrs. 13., aged seventy-six years. In the evening of 
October 18, 1904, the patient was suddenly seized with chill and 
fever and excruciating pain on breathing, and tenderness over the 
region of the bladder. October 19, 1904, the temperature was 
about 102°. Marked dulness over the lower lobe of the right lung. 
October 20, 1904. On this date there was dulness on the right side 
over the lower lobe of the lung, from the middle of the scapula to 
the liver. There was marked blowing over the area. Still pain and 
tenderness on the right side of the abdomen. The patient made a 
slow but uninterrupted recovery from her pneumonia, though she 
was extremely weak. Suddenly, on November 5,1904, sixteen days 
after the initial chill, she vomited about one quart of undigested 
ill-smelling material. She vomited several times that day. On 
November 6,1904, she had great abdominal distention, and vomited 
material of decidedly fecal odor. She was weak and collapsed. 
Distinct peristaltic waves could be seen over the region of a dis¬ 
tended stomach. The stomach tympany extended far below the 
umbilicus. The patient was seen daily during this period by Dr. 
John II. Musscr. We believed the patient had a spasm at the pyloric 
end of the stomach. The stomach tube was passed and 48 ounces 
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of foul feeal-smeiling material was removed. The stomach was 
then washed, and S ounces of milk returned liv the stomach tube. 
'Hie washing was repeated every six hours until the afternoon of 
November 7, when all vomiting ceased, and after passing mam- 
pitfalls, the patient entirely recovered. 

j Case II—Seen June, i'JK), with Dr. Murphy, of Richmond, 
Philadelphia. A young man, aged twenty years, was seized with 
a remarkably severe attack of pneumonia. The right lung was 
first involved, first the lower and then the middle lobe being affected, 
his left lung then rapidly became involved, and finally he had appar¬ 
ently only his right upper lobe in use, though by that time there 
was some resolution of the right base. All this ‘time in the midst 
of July heat of Philadelphia, the temperature of the patient was 
between 103° to 104°. The pulse was extremely rapid, frequently 
reaching 140 per minute. Resolution began at‘the right base anil 
slowly progressed, the patient's temperature dropping to normal 
by lysis. Suddenly, three days after the temperature bad been 
normal, without warning lie vomited a large amount of ereainv, 
sour, not fecal material. I saw him in a few hours (I had seen him 
almost daily before this) and found great distention over the 
stomach itself. The left hypoehondrium and the umbilical region 
were protruding while the right hypeohrondrium was flat. The 
complete outline of the stomach could be seen, tympany reached 
almost to the pelvis. The patient was collapsed, his pulse running. 
Notwithstanding the apparent moribund condition of the patient, 
a stomach tube was passed, and a great amount of the same liquid 
removed, and the stomach washed. There was an immediate 
disappearance of the tumor, and the patient was much relieved. 
In six hours a second washing was performed and all stomach 
symptoms disappeared. By August he was able to go to Atlantic 
City. He now weighs 13(1 pounds, and is in perfect health. 

Cask III.—II. B., married, aged thirty-five years. Seen with 
Dr. Walter S. Ilagert, of West Philadelphia. 

On January 2\ 1911, the patient was seized with pneumonia. 
On January 30. 1911, the left lower lobe was involved, and the 
disease remained restricted to that area of the lung. On January 
31, the temperature suddenly fell to normal. It again rose to 102°, 
and on February 2, there were symptoms of intestinal obstruc¬ 
tion. The abdomen was greatly distended. It was impossible to 
obtain a bowel movement by any means. I saw him on the evening 
of February 3, 1911. The abdomen was much distended. The 
distention, however, was epigastric, and extended two inches 
below the umbilicus, forming a tympanitic tumor. His pulse was 
rapid, but good. He had complete consolidation of the lower left 
lobe, which was undergoing resolution. The patient was delirious 
and semieomatose. There was some vomiting. A stomach tube 
was introduced, and a small amount of sour material obtained. 
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together with much gas. The epigastric tumor immediately 
disappeared, and the abdomen became flaccid. The next day 
and three successive times the stomach was again washed. Bowel 
movements remained sluggish, but there was no return of distention 
of the stomach after the fourth washing. Kserine and strychnine 
were administered hypodermically. The patient today is entirely 

well. • u 

Cask IV.—C. J., aged fifty-four years, laborer, been with JJr. 

I) i). Custer, of Manayunk. Taken ill February 25, 1911, with 
what was apparently influenza, lie rapidly developed a consolida¬ 
tion, confined to the right base. March 4, there was some abdom¬ 
inal distention with vomiting of dark material and retention of 
urine and obstinate constipation. The ease bad the appearance of 
obstruction of the bowels. Suddenly, March 5, the eighth da\ of 
the disease, there was extreme abdominal pain, distention with 
collapse, as shown by rapid pulse, cold sweat, and temperature of 
0S° The patient was seen by me on the afternoon of March 5. lie 
had a * running pulse, was collapsed, there was marked consolida¬ 
tion of the right lower lobe of the lung; much abdominal pain, and 
an epigastric tumor extending apparently to the pubis. Great 
quantities, about two quarts, of foul, dark-green material were 
washed from the stomach, with immediate relief of pain and disap¬ 
pearance of the abdominal distention; the bowels moving shortly 
after. The temperature rose to 103°, and the man died of exhaus¬ 
tion fifteen hours after the stomach was evacuated. 

C^ SF y —Mrs II., aged seventy-six years. Seen with Dr. John 
McCloskev, of Chestnut Hill, April 21, 1911. Had chill on April 
10 1911.' Rapid complete consolidation of the entire right lung, 
with some consolidation at the left lrnsc. Temperature ranged 
from 102° to 104°. She was seriously ill, hut did fairly well until 
the morning of April 20, when she had a sudden collapse Her 
pulse became running, her respiration extremely rapid, her abdomen 
greatly distended. I saw her in the early morning of April 21. 
She was ill collapse, semi-conscious, pulse 120, with great abdomi¬ 
nal distention, more marked in the epigastrium. Gastric area 
apparently greatly distended, particularly to the left. The outline 
of the stomach could he plainly seen, llicre was marked, peris¬ 
talsis over the entire abdomen, and we believed that tile peristaltic 
sounds in the intestines could lie distinguished from those of the 
stomach. No succussion splash could be developed. Apparently 
she had great abdominal pain. She had no bowel movement for 
forty-eight hours. Notwithstanding the serious condition of the 
patient, lavage was instituted, and about a pint of foul fecal material 
was removed, and salt solution introduced returned clear. There 
was apparently not very marked dilatation of the stomach, because 
while the stomach tumor itself disappeared after lavage, the 
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general distention still remained, and this was evidently due to 
distention of the intestines themselves. The patient was relieved 
by the washing, but died about twelve hours afterward in collapse. 


CASES FROM THE LITERATURE. 

Case VI.—(Reported by II. Campbell Thompson, Lancet, 
October, 1901). Female, aged twenty-four years. Attack of pneu¬ 
monia, July 24, 1901. Perfectly well previously. Consolidation of 
lower right lung. July 27, some friction of left base. Sudden 
vomiting on the 27th, continued until death on the 29th. Yomitus 
greenish, large quantities. No effort. Postmortem: 35 fluid ounces 
of dark greenish iluid. Stomach immediately returned to normal 
size when contents taken out. 

_ Case VII.—(Reported by Box and Wallace, hwcet, 1901, vol. 
ii. p. 1259). Male, aged twenty-four years. Chill, May 27, 1901. 
Pneumonia lower lobe of left lung, May 29, 1901. No distention 
on the 19th. On the 30th temperature 90°. Rise to 104° at death 
on eleventh day of disease after profuse diarrhea. Postmortem: 
pneumonia. Great dilatation of the stomach, but involved duo¬ 
denum. Believe distention first due to paralysis anil then to 
incarceration at the root of the mesentery 

Case \ III.—Case reported by Ilcrriek, Journal of the American 
Medical Association, March 31, 1900.) E. S.. aged thirty-six years. 
Admitted to the hospital with pneumonia. The right upper and 
lower lobe, and the left lower lobe were involved. The ease proved 
to be an extremely severe one of migrating pneumonia. Tempera¬ 
ture ranged from 101° to 104°. The pulse from 115 to 130. After the 
patient had been in the hospital two days, she was lectured upon, 
a careful physical examination was made and nothing unusual 
noted. On the ninth day of the disease, she was looked upon as a 
very ill patient, hut recovery was expected. At 3 p.M. of that day 
she vomited a large amount of dark brown fluid. At 0.30 p.M. 
she vomited, and at 7.15 she vomited again. In the evening she 
was delirious, vomited a large amount, abdomen greatly distended, 
hut pneumonia was improved. The abdomen showed distention, 
and there were splashing sounds discovered. The stomach was 
washed out, the patient had periodical attacks of diarrhea after¬ 
ward, but recovered. 

Case IX.—(Reported by Hood, Lancet. 1901, vol. ii, p. 1259.) 
Girl, aged sixteen years. Admitted to the hospital with pneumonia 
of severe form. She vomited on the third day. Yomitus was dark 
green fluid, and then dark inky color. This continued until death, 
twelve hours after the beginning of the vomiting. The autopsy 
showed the stomach very greatly dilated, together with duodenum 
and jejunum. 
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Case X.—(Reported by Lehman, Thesis, Leipsig, 1904, Anterior 
Mescntcrialen Darinversehluss.) Male, aged twenty-nine years. 
Begun with pneumonia, October 8, 1902. Died October 10,*1902. 
Developed pneumonia of both lungs. On the evening of the 13th, 
while the pncuinouin proeess was apparently improving, vomited 
yellowish brown watery fluid. The urine was dark. The abdomen 
was markedly distended, particularly the left hypercondrium. 
They attempted to pass the stomach tube and failed. On the loth 
the patient went into collapse, and on the 10th died. Autopsy 
showed a monstrous dilatation of the stomach, together with 
dilatation of the duodenum, ami obstruction at the mesenteric 
point of tiie duodenum. 

< ask XL—(Weber, Trans. Clinical Society, London, 1900, vol. 
xxxix). l'einale, aged twenty-six years. Was ill with pneumonia, 
■lime 13, 190o. On observation .June lo, there was consolidation 
of the right lung, and also pericarditis. Suddenly on June 17, much 
abdominal distention; no pain, no vomiting. Stomach was washed, 
lunch black greenish material obtained. Tympany did not at once 
disappear, but oil June 20 there was no distention, and the patient 
entirely recovered. 


ANALYSIS OF CASES OCUUIUUNG IN PNEUMONIA. 

Recovered, 5; died, 0. Dilatation occurred before the crisis S 
times, after the crises 3 times. Distention of the abdomen was 
present in all eases. Collapse was reported in ;"> eases. Diarrhea, 
in 2 cases. Vomiting occurred S times. Rain was very severe in 1 
case, and was complained of in one other case. Most of the cases 
were delirious, which may account for the lack of pain in most. 

As Conner has pointed out, when one has met and recognized 
a case of acute dilatation of the stomach, lie is not likely to be 
misled by any case which occurs. The diagnosis in postoperative 
cases and in cases which arise with no apparent cause is more 
difficult than the condition with pneumonia, though here, too, 
the diagnosis must remain in doubt unless the fact of a possible 
gastric dilatation is remembered, and a careful physical examina¬ 
tion of the stomach is made. 

Ihe symptoms and physical signs of the condition as may be 
gathered from the cases cited above are: \ (uniting, abdominal 
pain, abdominal distention (due to enlarged stomach), constipation 
(diarrhea in a few cases), collapse, splashing sounds, peristaltic 
movement over the stomach. 

1.1 omitimj. This is the most frequent symptom. It occurred 
in all but one of the above eases, and was present in 90 per cent, 
of Conner s cases from all causes. The vomiting in two instances in 
my series was yellowish. In two it had a fecal odor, in the remainder 
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it mis dark greenish nr blackish m appearance. Thu quantity is 
usually large, one pint or more, though rarely it is small. The'act 
of vomiting is painless, and lias inueli the character of that of general 
peritonitis. The vomittis is suddenly and violently expelled from 
the mouth, without effort on the part of the patient 
-• 1>a j" enmplaiunl "I in 12 of Conner’s eases. In this 
series of pneumonia eases, it occurred twice. In one of mv eases 
it was so severe that morphine was required. 

:i. Aklmnjml ilintnitiim usually occurs quickly, is frequently 
severe, and is almost without exception in the epigastrium, causing 
a tumor m that position, hut on account of the distention being 
line to the large stomach, and the stomach occupying an ahnormal 
position, the whole ahdomen is distended. In one of this series the 
outhiie of the greatly distended stomach could lie plainlv seen 
I his is exactly m accordance with one of Fnggc’s eases' This 
alidoininal distention completely disappeared after lavage 
■i. Ctin.itipotion a lb, rule. In 2 of my own eases the first thought 
uas that probably the symptoms were due to intestinal .distraction, 
in - of the pneumonia eases, however, there was diarrhea. This 
constipation adds color to the picture of intestinal obstruction. 

o. iollapie. I he patient is frequently almost totallv collapsed, 
i lie face is pmehe<l and anxious. The eyes are sunken. The 
breathing is rapid. I he patient gives every indication of almost 
immediate dissolution. 

(i. The .ipla.ihiu,, ««««/*. By placing ones hands upon the lower 
ulidomen and making a quick percussion of the portion of the abdo¬ 
men, occupied liv the tumor usually a splashing sound can he de¬ 
tected which is so characteristic of dilatation of the stomach. 

1 eristaltie movement or the stomach area can oecasionallv he seen. 

I Ins has been noted in only a few instances, and is apparently not 
as marked in eases of acute dilatation as it is in eases of chronic 
dilatation. 


Diagnota. The condition must he diagnosticated from general 
intestinal distention not due to obstruction or peritonitis; from 
peritonitis due to perforation or to extension of inflammation: from 
intestinal obstruction; from pancreatic cyst; from uremia; from 
postanesthesia vomiting; and from acute hemorrhagic pancreatitis. 

General alidoininal distention is common in pneumonia and is 
more frequently than not unaccompanied by gastric dilatation; 
that they may occur simultaneously is, I think, proved In- mv 
l-ase \ In simple distention peristalsis may he heard over the 
entire abdomen. The outline of the stomach cannot he made out, 
and the stomach tube introduced will not remove the distention; 
frequently m these cases a rectal tube will relieve the tvmpanv. 
lliere is no vomiting, there is often diarrhea 
General Femtoxitis. Here there is the same rapid distention 
as in gastric dilatation, but the stomach cannot he seen outlined. 
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There is much mure tenderness limn in dilatation of the stomach, 
there is no splash, and above all, there is the same eolla^seil con¬ 
dition of the patient. The stomach tubes doe not dissipate t 

''Ktkstixal OiiSTitccriox. Three of the eases which occurred in 
pninmionia, and which 1 myself saw, were believcaltiDmehic to intes¬ 
tinal olistruetion, and. indeed, the picture was v^ 
ted nain vomiting, in two instances almost fecal m character, great 
distemtion, and efmstipation. Indeed, the later v« tW 
always an obstruction where the mesenteiy e r <»>s^tlc<luo<U-mim. 
-ives real reason for the likeness of the pictures. If the re is a stne 
tore high up not due to gastric dilatation, the differential diagnosis 
would be impossible. 1 n intestinal obstruction, 

; s oriirinallv general over the entire abdomen, whereas m acute 
dilatation of the stomach the distention is likely to lie 111 the epiKiis- 
trium or at least (treater in that i>osition. Sometimes a marked 
epigastric tumor is seen, ..copying the entire epigastruun aud the eft 
hviioehondritim, and also the lower epigastric region, and m rarer 
instanees, the shape of the diste,.ileal stomach can be made out 
through the abdominal walls. Careful passage of the stom.ul 
tula- will «11ISC the immediate disappearance of the abdominal 
nktrntion where this is due to stomach dilatation. 

Vwtiik vric (’VST. Dilatation of the stomach has been mistaken 
for t'liis'eondirtion, hut in cyst there is the evidence of a true mass 
This mass is dull to percussion. The stomach tube will not cause 
its disappearance. There is no collapse m a cyst. ... 

Vhkmia. The dull unconscious condition of uremia is ^ 
the rather active delirium of dilatation of tl.e stomach. There ,s 

'''*S«SSris. in this condition there is 
the same sudden onset, with collapse, but the distention u. general 
InVmit emZ'd to the stomach. 1. is easily differentiated by the 

"f™,: c— --.eisrAg 

eases. Laffer a death rate of t.2.o per cent. ... .1. eases. Judpg 
from the result in pneumonia eases, !> deaths m 11 case. , 1 

["nt.. and in operative eases where the proper treatmell has h a 
instituted earlv this terrific death rate is probably largely til 
result of the true nature of the ease being unrecognized, nr improper 

u-t««.»« *1.^ of* 

stomael, is one of the rare abdominal conditions in winch mediei 
men earn both advise and administer the treatment to the 

lie surgeon. The fint requisite is early diagnosis, hudden 
abdominal distention occurring in the course of pimumoiua nu. 

I •„ thought of acute gastric dilatation at once to tlic prac 
m2 Distention^ eol.apse ; increaaicd gastric _ 
pain, vomiting, are tl.e suspicious signs. Before tl.e patient 
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moribund, often before the diagnosis is definitely determined, and, 
as a diagnostic step a stomach tube must be introduced and lavage 
practised. If the contents of the stomach are foul and copious, 
or if there is much flatus, relief will lie almost instantaneous, and if 
the dilatation occur after the crisis, recovery may be confidcntlv 
expected. The lavage must be practiced as often as tile distention 
occurs. 'When a patient is collapsed with running pulse, it is often 
feared that tile passage of the stomach tube may be fatal. This 
is a mistake. On the contrary, the tube is easily'passed and relief 
is marked even in most desperate eases in the midst of an attack 
of pneumonia. The position of the patient is of some importance. 
In distention of tile stomach, as lias been stated, there is constric¬ 
tion of the duodenum, under the root of the mesentery, and the 
collapsed small intestines are far down in the pelvis, making the 
mechanical obstruction still more marked, liy turning the patient 
on the right side or on the face, this element is probably largely 
removed. All food and drink by the mouth must be interdicted, 
strychnine and eserine hypodermically have seemed of value in 2 
of my cases. 


lobar pneumonia of micrococcus catarrhaijs and 

BACILLUS COLI COMMUNIS ORIGIN. 

Bv Walter L. Niles, M.D., 

unmrcnm ix ntoiciac, conscu. minMn »tpir,i. coiuoe: anan ai-wtact 

ATTENDING rilTHIClAX TO BELLEVUE HOMfiTAL, SEW TOIIK. 


Frank S. Meara, M.D., 

" r eoASEu. UMV.rao MI»,CaL COIUQEJ AMAIAVI ATTCS..O., 

rnTfllCIAS TO BELLEVUE HOSPITAL, .SEW TOIIK. 

{From the Second .Medical Dividoo ol Bellevue Unepila! and the Cornell Ur.ivetuty .Medical 
Collene, Depart meet ol Clinical ralliolojo'.) 

Inis report is based upon the study of two cases of pneumonia 
winch were observed during the winter of 11)1)0-10 in the wards 
of the Second -Medical Division of Bellevue Hospital. Tliev are of 
interest (1) because of the atypical clinical course exhibited bv 
each, and (2) because of the bacteriological findings. 

Case I.— Lobar pneumonia, migratory in character, all lobes 
of the lungs being successively involved, and one of them, the 
left lower, being twice consolidated. Complicated by multiple 
arthritis and tonsillar abscess. Micrococcus catarrhalis in pure 
culture from sputum. Recovery. 

The patient, u colored boy, aped fourteen years, was admitted 
to Hellenic Hospital on December 30, 1009, complaining of pain 



